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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI_)

~

[N

L[LED MAY 7 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATi;l A o

REG. DIST. NO. _Aél

. Slcu Ej;;:%d

done during @ost of worklng lile, even if rwalead)

'BIRTH NO. PRIMARY REG. D1§ . ¥ f' -
1. PLACE OF DEATH 2 USUAL RES ORI V
8. COUNTY . STATE . b. ooum‘-v Ly sdunisaiont
Jasper * Misswoved s 2. Jaﬁﬁﬁﬂ#&L—t
b. CITY (I outelds corpurats imita, write RURAL and give c. LENGTH OF ¢. CITY (1f outssde eorporate limits, write RURAL and cive Crwtighiz) * -
. townehip) | STAY (ln this place OR Z’
oW ebb City, Towx _Webb City e da
d. FH(IJ-SLPII*TI?ABI‘.EO%F (If oot in bospltal or i ion, give atreet nddrems or locstion) d‘AsDrlgf\FEErﬁ (If raral, ghvs location) d
. INSTTUTION 807 Austin 807 Austin
3 NAME OF a. (First) b. (Middle) % (Last) 4. OATE (Mcath) (Day) (Year)
(Typeor ity Emma Nichols oA 1-12-1953
5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MAREIE& NG DATE OF RIRTH — . AGE o e v wea mn: ¥ owmh 5 mas
. pe . Hours | Min.
Femele ' | White Wdoiwad 522" | 10-8-1867 68 l |
10a. USUAL OCCUPATION (Giwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

2. CITIZEN OF WHAT]|
INTRY?

(-ﬁlt snd State or Feraign C-u?ln)

Hougeelfe Home 1U
138, FATHER™S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bartels P it | Degceaged

I5. WAS DECEASED EVER IN U.S. ARMED FO

(Yo, 50, or unknowa) | {If yes. give war o1 dates of service} |

RCES? | 16. SOCIAL SECUR;‘TJ

| Mrs, Bert Nichols Carthage, Missbdu

17. INFORMANT' S S1GNATURE OR NAME ADDRESS

18. CAUSE COF DEATH MEDICAL CERTIFICATION m‘rm.:l.u gz;zv::.rﬂc_
. Enter onl e 1. DISEASE OR COMDITION y ONSET
oo for (23, (B, md'(’g DIRECTLY LEADING TO DEATH® (5 s P ﬁf’/&gﬂ‘”, )
S This does not Teon ANTECEDENT CAUSES
ths mods of dying, tuch |  Morbid condizlons, Vasu, m DUE TO (b}
&1 heeri foflure, asthenin, | Tise to the above cw.u .
de. It meons the dis- the nnderlying co
case, infury, or complica- DUE TO (c)
tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death buf not
related ta (he dizease ot condition cousing destd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A 0. AUTOPSY?
e NO
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.s..toorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE homa, farm, tastory, surest, offies bidy .. eta.) .
HOMICIDE
21d. TIME (donth} (Day) (Yer) (Hoem 21s. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | VHRLAT) noT et .
2. I hereby cert the deceased from Z 153 o %A‘e 195-3 that I last saw the deceas.
ive o and on the date stated gbove.

Z 1953, ‘and that death occurred

Zom., fr

S Tk o A B s 2 petts 2>

Z3c. DATE SIGNED

G4 4383

%‘aumu. CREMA- | 24b, DATE 24c/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) .
AP T At 5’ /¢-/853 Park Cemetery Carthage, Missouri - *:
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE AtORESS ¢

Ulmer Funeral Home, Garthage, Mo.




EWVED 5 653
?a?per County H eatth Offioe

53 5- 392 et
. E". Nllmb.' S -a————

M-F,H-, 5'6 s.‘é‘ Sulhagibe |

STATEMENT BY LICENSED EMBALMER

{ hereby certnfy that the body whose name is recorded on the merse s:dc of this certificate was embalmed by me, or by

£b oy \%J- f‘f \LIP: et teeeee e Student Emdelmer ¥o. l/f/
W orkmg under my ! supervision,
Studen t‘../' ' : Signed M‘- ﬁm

Student tnlu ur

: Licensed Embalmer No. f
e P. O. Address () %&
Note: The shove MUSI’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fat should be so. stated above,




